PIERCE COUNTY REPORT OF INCIDENT OR UNSAFE CONDITIO

RECEIVED
N AUG 19 2009

ek s

T e vaemb

(Do NOT use to report County-owned VEHICLE damage OR County EMPLOYEE INJURFFGE, SOUNTY.

Department

- ) Your Department’s Risk Management BARS Code:
Dplhe WevksS puot Q4 Wes Qﬂﬂd 0 < }S0. 60,20 3{I9046.0030

Employee Name
o \{D RUSS'C//
Division, Section, Etc.
Completing Q ! R
R Work Addres:‘ Z— i Work Ph%e a
gl2 Ji¢~ ST gy WK AL
Name Jd Age
AD nea__
Home Address Home Phone
Person

Injured/invoived In

the Accident or
Incident

Occupation

Employed By: Work Phone

What was the invoived person doing at the time of accident or incident?

Date, Time and

Time AM. |E P.M.l:]

Date %._l—1~ac‘ \\‘\Oo

Place . .
Location OHOP P and Owop unlley EXT Rd.
Nature and extent of injury a /
The Injury Where was injured taken after accident? Name of Doctor

Why was injured on premises?

Home Phone

Owner's Nam
il.r. itey (panec +

4p-932 ¢/6/
Property Damage Address
or Theft of List damage:
Froperty . 2< nod K B :
I Police Case #:
(Attach additional sheets if necessary.) ; e AWW CJrl [
?kon_n. Ll W4y C\\obl)& 15 (6" P wely 64./0«)?’””')&(1: oGS
Description of ) \
Accident, &le?: OM Gucvehe tole Wik ADS Pipe anel fove op o 2§ pn
Incident or Unsafe H[QL f’ . !
Condition

Locates Required? YES

No|:| Locate #: 5)/ 54// 95

Describe 1st Ald:

PARKS - Did person resume skating? YES[_] No[ |

Name Address Wk Phone Hm Phone
Name Address Wk Phone Hm Phone
Witnesses
Date, location and badge # or name of police authority to whom incident was reported:
4 M
Updated 3/8/2007

I:\Risk Forms\Incident Report Form.xIs



NTMS - Search & Status - Ticket Page 1 of 1

il WASHINGTON ONE CALL

‘Ticket No: 9184123 3 l - 2 FULL BUSINESS DAYS UPDATE
Update Of: 9094674 )
Transmit Date: 07/30/09 5 1443 ° 7 Op: orjudy
Original Call Date: 07/30/09 - 14:41 o Op: orjudy
Work to Begin Date: 08/04/09 " 00:00 ¢,

Caller Information

Company: PIERCE COUNTY™"=™"= v Fax Phone™"" | (253) 798-4813

Contact Name: TOM ZURFLUH ' Contact Phone: (253) 798-6000 Ext:
Address: 4812 196THSTE : R . Best Time:

SPANAWAY, WA 98387 | +1  Contact Emall:

Alt. Contact Name: MICHAEL ALEXANDER ! ' 1 ;. Alt.Contact Phone:

Dig Site Information o AR I

Type of Work: CULVERT REPLACEMENTE-‘_."
Work Being Done For: PIERCE COUNTY PUBLIC WORKS

Dig Site Location Ry

State: WA ) '\ﬁ‘,‘ County: PIERCE Place: EATONVILLE
Address: ]
Streot: OHOP VALLEY RD ‘

Nearest intersecting Street: OHOP VALLEY EXT RD !

Location of Work:

1/4 MILE FROM INTERSECTION ROAD, MARK LAYED OUT IN WHITE PAINT

Remarks:

BEST INFORMATION AVAILABLE UPDT TICKET - NEEDS REMARKING

3 .

Twp: 16N LR Rng: 4E : 1

Twp: 16N Rng: 4E it . Sect-Qtr: 9-SE-SW,16-NE-NW

ExCoord NW Lat: 46.8780503 'mLon: -122.3142642 " SE Lat: 46.8764482 Lon: -122.3069141

Y
Members Rl X oM P
Ry Wi T

District Code Company Name ~=*™7: %'~ . Marking Concerns Damage/Repair C
MASTELO1 MASHELL TELECOM/RAINIER CONNEC ; (360)832-6161 (360)832-6161

OHOPO1 OHOP MUTUAL LIGHT COMPANY B (253)847-4364 (253)847-4364
PSEELC47 PUGET SOUND ENERGY, ELECTRIC (425)392-6412 (888)225-5773

THURS01 THURSTON CO. PUD #1 (360)357-8783 (360)357-8783

COWPLETED

http://www.managetickets.com/searchstatus/Ticket WA .aspx?PageMethod=RetrieveCurre... 8/17/2009












Rainier Connect Invoice No. 2127

PO BOX 639
EATONVILLE, WA 98328
360-832-6161 fax 360-832-8817

Customer
Name Pierce County Road Maintenance Date 8/19/2009
Address 4812 196th St E | | Order No. -
City Spanaway State WA 098387 - Rep DC 7 -
Attn Attn Risk Management FOB -
Qy Description Unit Price TOTAL
Cut Drop
25 Pair Drop @ 8832 Ohop Valley Rd
1 Labor =3 1/2 hrs @ 85.00 per hr $297.50 $297.50
1 Splice Case 2'X24" $60.90 $60.90
1 Trouble Call $85.00 $85.00
RECEIVED
AUG 21 2003
~IERCE COUNTY
a 5b OPERATIONS
> |
. 1 S —
Payment Details ™~ Shipping & Handiing
@) Cash Sales Tax |
@® Check
@) Credit Card TOTAL $443.40
Name
CC# o Office Use Only
Expires ) ;
NG / |

Prompt Payment Appreciated

Questions regarding this invoice, please call 360-832-3929



